'pennsylvania

DEPARTMENT OF HUMAN SERVICES

00T 2 3 700

Ms. Sherry Kelly,

CEO

Sugar Valley Lodge, Inc.

323 Causeway Drive
Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge (Polk)
196 Church Street
Polk, Pennsylvania 16342
Certificate #: 445490

Dear Ms. Kelly:

As a result of the Department of Human Services’ annual licensing inspection on
May 26, 2017 of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License inspection Summary were
found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa. Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL_Inspectiaon.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L.. Rowe

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Farster Street, Room 631| Harrisburg, PA 17120 { T: 717.783.3670  F: 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: SUGAR VALLEY LODGE POLK License Number: 44549
Address: 196 CHURCH STREET, POLK, PA 16342 County: Venango
Administrator: Sherry Kelly Reglon: WEST
Legal Entity Name: SUGAR VALLEY LODGE INC
L.agal Entily Address: 323 CAUSEWAY DRIVE, FRANKLIN, PA 16323
s Ty il A O s
LR L) W LT e e
Certificate(s) of Oscupancy
oar JUL 54201
02/04/2014
Labor & Industry SEST REGICHN FELD OFFICE
L LA P I O AT T
Staffing Hours TR ) ?
Resident Support; N/A Total Dally Staff: 14 Waking Staff: 11
Type of Inspection: Full BHA Docket Number: N/A Notice: Unannounced
Reason{s) for Inspection(s}
Renawal
On-Site Inspections Dates and Departiment Representatives On-Site
05/26/2017: Park, Beth; Pfaff, Vicki
Off-Site Inspection Pates and Inspectors, If Applicable
Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who!
Number of Reslidents Served: 14 " Receive Supplemental Securlty Income: 14
Secured Dementia Care Unit in Homae: No Are 60 Years of Ags or Oider: 6
Area: Have Mental lllness: 12
Secured Dementia Unit Capagily, if Applicable: Have an Intellectual Disabliity: 10
Number of Residants Served in Securaed Damentia Gare Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hosplee Residents:
Number of Hospice Residents in past year: O




RECEIVED

JuL 14 200 Page 2 of 6

Viclation Report: 44549 - 05/26/2017 - Park, Belh )
PCH Name: SUGAR VALLEY LODGE POLK xVE’.S’s‘ REGIUN FiilD OFFICE

Homa-Servicestieemami
1. REGULATION 55 Pa.Cade §2600
2600.96(a) - The home shall have a first aid kil that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
There were no eye coverings in the first aid kit located in the medication room.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember thal you must sign and date any atlached pages.)

Include sleps lo correct the viclalion described abova and steps lo preveni a simitar violation from occurring again. If steps cannot be complaled
immetiately, include dates by which the steps will bo complated.
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Repeat Viotation: No Date{s} of Previous Vioiation(s):
Signature of Legal Entity Representativ
Required on EVERY Page GOl Lie ey vl
o ‘ J

?F:integi Name and Titic of L%g\a Entity RGPFES\ tative_) : Date —
Samuimi o ever s o o) (o Ol aiSigder | ™ 7- 521

i
DEPARTMENT USE ONLY - HOM)ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of L? h? Plan of correction implementation skatus as of {
(Date) ° ?(Sate/}?

Fully Implemented
Partially Implemented - Adequale Progress WS

The above plan of correction was approved by PAS
(Initials)

Partially Implemented - Inadequate Progress

OOKO

Not implemented




RECEIVED

Page 4 of 6

Viokation Report: 44549 - D5/26/2017 - Park, Beth
PCH Name: SUGAR VALLEY LODGE POLK ST HECLON EEL O OERICE

1, REGULATION 55 Pa.Code §2600 Hurman Services Licensing
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

{1} Resident's name.

{2) Drug allergies.

{3) Name of medication.

( ) Strength.
(5) Dosage form.
(6} Dose.
{7} Route of administration.
(8) Frequency of administralion.
(9) Administration times.
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #2's May 2017 medication administration record dees not include Mik of Magnesia - take 30cc a day as needed.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps fo prevent a similar violation from occurring again, If steps cannof be complaled
immediately, include dates by which the steps will be compleled.

Tha ordler Sof MUK of ‘o0 LS Located! Qnel £h
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QOmO&{‘e mar's Mmonth to n’)Onth o dnsune Gl Mekb
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Repeat Violation: No {rate{s) of Previous Violatlon({s):

Signature of Legal Enfity Repres
{Required on EVERY Page) ‘W

-Printed Name and Title of L&)! Entlty Represe tatx_a

{Required on EVERY Page): \Q_\\Kﬂ WXN\&Q\WM Date \‘"] 6“.._ r')

DEPARTMENT USE B%JLY HOMQS MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction Is approved as of -—-—-—Z——————q {?}‘7 Plan of correction implementation status as of }[ ’f‘?
{Dale]

{Date)
Fully Implemenied

Partially tmplemented - Adequate Progress )

The above plan of carrection was approved by Iy Partiaily Implemenied - Inadeguate Progress

(tnitials)

L&

Mot implemented
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Page 5of6
Violation Report: 44548 - 05/26/2017 - Park, Beth Jut i 4202?
PCH Name: SUGAR VALLEY LODGE POLK N
1. REGULATION 55 Pa.Code §2600 “Human Sany. G0 OFFICE
' ' - ices Licensing
2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.

{2) If the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Depariment upon cause to belisve that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, dated 4/21/17, is incomplete and does not indicate the degree or description of need in several
areas to include:

*eating

*drinking

“transferring infout of bed/chair

*toiteting

*hladder management

*bowel management

‘personal hygiene

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps lo prevent a similar violation from ocourring again. if steps cannot be complgied
immadiately, includes dates by which the steps will be completed.
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Repeat Violation: No Data(s} of Previous Viclation{s):

Signature of Legal Entity Representativ
Reguired on EVERY Page [ v o g Q L 4 i

Printed Name and Titie of Legal Entity Represe

tatlve --) '
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1
DEPARTMENT USE ONLY - HOME{\: MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬂh%ll? Plan of correction im ati
plementation stalus as of fg it
(Date) t((l})ate’)?
Fully Implemented

Parfially Implemented - Adequate Progress S

The above plan of correction was approved by M
{Initiats}

Partially mplemented - inadequale Progress

RN

Mat Implemented




RECEIVED

JUb 14y Page 6 of 6

Viclation Report; 44549 - 05/26/2017 - Patk, Belh
PCH Name: SUGAR VALLEY LODGE POLK WEST REGIOM FIELD OFFICE

A SeTiteS LIGETE Y
1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission fo the home. The support plan shall be documented on the Depariment's support plan form.

2a, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 4/21/17, is incomplete and does not identify the frequency of services or the responsible
party for several needs including:

*ambulating

*doing laundry

3, PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember thal you must sign and date any attached pages.}

Include steps lo correct the visialion described above and sleps to pravent a similar violalion from occurring again. If sleps cannot be completed
immadiately, include dales by which the steps will be completed.
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Repeat Viclation: No Date(s} of Previous Viclation(s):

Slgnature of Legal Entity Representativ
{Required on EVERY Page) N T \'\&ﬁ SR

Printed Name and Title of Legal Entity Rep‘%ltative Date
Required on EVERY P t
{Reauired on 299l ey B b Am‘. NSHrker ™ -\0-171

|
DEPARTMENT USE ONLY -‘-FJOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of —i}—L‘L‘ 711 Pian of correction implementation staius as of

(Date) 1911

(Dale)
Fully tmpiemented

Partially Implemented - Adequate Progress #AS

The above plan of correclion was approved by MS Partially implemented - Inadequate Progress

(Initials)

OO

Not implemented






